us of Labor Form
U8 Dt taber FORM LM-30 opomaond

Wi B8 21210 LABOR ORGANIZATION OFFICER AND “and gt
EMPLOYEE REPORT Expbos 11302000

This report is mandatory under P L. 86-257 es amendod. Faflure to comply may resuft in criminal prosecution, fines, o civil penaltes as provided by 28 U 8.C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

t Foromber ¥ TG G5 2 Fiscal Year Coverad From:

1/ 1 /2004 Through 12/31 /2004

3. Name and address of person filing 4 Name file number and address of labor organtzation
Nawo payean T Flanagan Name rLaborer s Local No 118

Labor Organization Fée Number 010-205

PO Box, Bidg., Room No., Hany Unit 15 PO Box, Building and Room Number Fany ypit 15

Stoet @37 B Rand Road Stest g32 B Rand Road

Gty  mount Prospect ClY  mount Prospect

State Illainois 2P Codo + 4 60056 State Iilipois ZIPCodo+4 60056
5. Pusilion in tabor organization

President/ Business Manager

Enter appropriste dxta below It during the past fiscal year you or your spouse or minor child directly or indinectly had any of the following Interests
{except as specifisd in the axolusions set forth in the instructions)

A. Held an inferest in, engaged in transactions (including loans) with, or derived income or other acanomic benefit of
monetary value from an employor whose employees your organization represents or Is acively seeking to represent.

8. Mamn and address of Employes (including trade name if any) 7.8 Nature of inferest, Transaction, or Income

Name

'y
Trade Namo H any

PO Box,Bidg RoomNo Hany

T 7.0 Amount,
Stroat
Ciy
fSlah ZIPCodo + 4
- } ) Signature

On 08/12/2005 847-394-8007
Date Talephone Number

Page10of2



Hug 1£ UL U2 08p LABORERS DBISTRICT COUNCIL {630) B55-6632

Name of Person Fling Martain Flanagan

File Number U

B Held an interest in ¢r denved income or economic benefil with monetary value from a businoss (1} 2
substanhal part of which consists of buying from sefing or leasing o or otherwise dealing with the business
of an employer whose amployaes your labor organization represents or1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to or clherwise
dealing with your labor organization or with a trust inwhich your labor argamzation (g interested

B Name and address of Business (mciuding rade name it any)

Name Laborers Training & Apprentice Fund

Trade Name If any

P QO Box Bldg Room No f any
Street 1200 0ld Gary Ave
Cty Carol Stream

Skate Illinois ZIPCode +4 60188

9 Business deals with

a Labor Organization
] b Trust
D ¢ Employer

10 Ifob o 9 & is checked give trust of employer's name
Name

Trade Name if any

P O Box Bidg Room No Wany

Street

City

State ZIP Code + 4

11 a Nature of such deakng

Trustee of the Laborers Training & Apprentice Fund

11 b Approcamate dollar value of such dealing

12 a Nature of interest held or Income received

Apprentice graduation caremony banguet dirner valued

at $66 70

12 b Amount

567

C Received from any employar {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant
{mcluding trade name i any)

Name
Trade Name if any

P O Box Bidg Room No ifany

14 & Nature of payment.

Streot
City
Stale ZIP Code + 4
149 Amount of ment
13 b {s the Business an Employer D or Consultant D pay
Form LM-30 (2003)

Page2al2




Name of Person FlliNg  Martin Flanagan

B Held an interest in or derived income or aconomic benefit with monetary valve from a business (1) a
substantia) part of which consists of buymyg from, selling or leasing fo or otherwise deafing with the business
of an employer whose employees your labor organizafion represents or Is achively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing diractly or indirectly o or otherwise
deafing with your labor organzatfion or with a trust v which your Exbor orgemization ks nterested

8. Name and address of Business (including trade nams i any)

Name Callero & Callerc
Trade Name, if any-

PO Box, Bidg., Room No., ¥ any
Strest 7860 N Milwaukee Ave
Cly Mles

State Illinois ZIPCodo+4 60714

9 Business doals with

a Labor Organtzation

[ b vt

[] < empoyer

10 ¥ 8.b or9.c. Is checked give trust or employer's name

Name

Trade Name Heany

P O. Bax, Bldg. RoomNo Bany
Stroet

City

Stzto ZP Codo +4

11.a Nature of such dealing
Local's CPA'S (Certified Public Accountants)

11.b Approximate dollar valuo of such dealing.

$8 850

12.a Naturo of inferest held or income recelved
Bottle of wine

12.b Amount.

330

C Reocelved from any employer (other than an employer coverad under parts A and B above)
of from any labor refafions consultant to an employar any payment of money or other thing of value

13.a. Name and address of Employor or Labor Refabions Cansufiant
(inchxding trade name, ¥ any)

Namo

Trado Name ifany

PO Box, Bidg., Room No Hany
Steot

City

State ZIP Code + 4

14.a Nzturo of payment.

131 Is the Business an Emmployer || or Consutmd [ ]

14b Amourt of payment.

Form LIM-30 (2003)
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Namo of Person Filing martin Flanagan Fie Number U-

B. Held an interest m or decived income or oconomic bonefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, sefiing or leasing to or otherwise dealing with the business
of an employer whose employess your kabor erganization represents of is actively seeking to reprasent, or
() any pant of which consists of buying from or selling or leasing directly or indirectly to or otharwise
deafing with your tabor oganization or with a trust in which your labor organization bs inferosted.

8. Name and addrass of Business (including trade name ¥ any). 8 Business deals with

Name Down Bloch Bemnett
a Labor Organization

[J o st

Trade Nama if any"

P.O Box, Bldg.. RoomMNo iffany 1%th Floor

[ e empioyer
Steot 8 8 Michigan Avenure
Cly Chicago
State Illainois P Coda+ 4 60603
10 ¥9.b. or 9.c. is checked give trust of employes's nama 11.a Nature of such dealing
Name Attorney for Local

Trade Name Fany

PO Box, 8idg. RoomNo_, K any

Shoet

11 b Approximate dollar value of such dealing g4 020
Cly 12.a. Nature of inferest held or ncome received
State ZIP Codo + 4 Pop-Corn

12.b. Amount. 527

C Rsosived from any employer (other than an employer covoraed under parts A and B abovo)
or from any labor miaficns consultant to an employer any payment of money or other thing of vatue

13.a Name and adiress of Employer or Labor Relations Consuftant 14.a Natwo of payment.
(inchuding trade name, § any).

Namo

Trado Namea I any-

P.O Box, Bkig. Room No ¥any
Stroet

Ciy

State ZIP Code + 4

13.b. Is the Business an Employer [ ] orConsutant [ ] 7 g o*

Form LAS-30 (2003}
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Name of Person Filing  Martin Flanagan

B. Haold an interast in or derived income or economic benofit with monetary value from a business (1) a
substantial part of which consists of buying from. sefiing or leasing to or otherwise deafing with the basiness
of an employer whose employees your labor organization represonts or is actively secking to represent, or
2) any part of which consssts of buying from or selling or leasing directly or Intdirectly to or ctherwise
dealiing with your Exbor organizafion or with a trust in which your labor organization ks infarestod

8 Name and addrass of Busmess ({including trade nama I any).
Name Laborer s Employer s Cocperation & Education
Trade Nama, f anyr LECET

P.O Box, Bldg., RoomMNo Fany Suat 302
Streat 999 McClintock Drx
Cly Burr Ridge

State Illinoas P Code+ 4 60527

——— —

9 Business deals with

a Labor Organization

] b st

[ ¢ emewyer

10 ¥ 9.b. or .c. Is chacked give trust or employer's namo

Name
Trado Name Jany

PO Box, Bidg RoomNo., ¥any

§ 24

ZP Codo + 4

11.a Nature of such daaling

Promote Safty om comatruction work gite s

11 b Approximete dellar valuo of such dealing.

12.a. Nature of interast held or income recelved
Safty Lunch

12.b. Amount.

349

or from any kabor mlafions consuftant to an employer any payment of money

€. Racsived from any smployer (other than an employar coverad under parts A end B abowve)

or other thing of value

13.a. Name arnd address of Employor or Labor Relations Consultant
(rchiding trado name, ¥ any)

Name

Trade Name if any”

PO Box, Bidg., RoomNo iany
Streot

Gy

State ZIP Codo + 4

14.a Nature of payment.

13 ks the Business an Employor [ | orConsutint [ ] 7

14D Amoant of payment.

Fotn LM-3D (2003)
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